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RECEIVED 
CENTRAL FAX CENTER 



P.2 



iinrim P^ fw^rk Reduction Act of 1995 no persons are required 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 
Mat) Stop Post Issue 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1450 



PTO/SB/1 23 (11-08) 
Approved for use through 11. '3 0/2011. OMB C651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
respond Id a collection of information unle ffi dj*p[avs a valid OMB control number 



Patent Number 



Issue Date 



Application Number 



Filing Date 



First Named Inventor 



Attorney Docket 

Numtrer 



^7 3.^^7 



city jnnn*sr£tFrtL- 



Please change the Correspondence Address for Ihe above -identified patent to: 
I I The address associated with Customer Number: 
OR 



a Firm or 
Individual Name 



Address 



State 



zip Ma/MsT 



Country 



Telephone 



Email £*iLb?$' &A&M6rJ Q Mto/yl-rfZilfl/O UJ6 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with an 
existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

This form will not affect any "fee address" provided for the above-identified patent To change a "fee address" use the "Fee 
Address Indication Form" (PTO/SB/47). 

I am the: 

□ Patentee. 

I^j Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



D Attorney or agent of record. Registration Number . 



Signature 



Typed 
Printed Name 




Date 



Telephone 5~/c/ - A?/Q 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their re present ative(s) are required. Submit multiple forms 
if more than one signature is required, see below*. 



I I *Totalof_ 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The Information la required to obtain or retain a benefit by the pubfc which is to file (and by the USPTO 
to process) an application. CorrtWerrtiamy is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This colection b estimated to take 3 mmutas to complete, 
including gmherinfl, preparing, and submitting the completed application form to the USPTO. Time will vary depend irtg upon the IndMdt/al case. Any comments on 
fee amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to the Chtel jnforme&on Officer . U.S. I Pato"* and 
Tnrtsmuk Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1050. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: MaQ Stop Post Issue, Commissi onor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in competing me form, caff 1-QO0-PTO-9199 and select option Z 
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t: OF S'i • ; 

NEVADA STATE BUSINESS LICENSE 

MDM TECHNOLOGIES INC. 

Nevada Business Identification # NV20051 282058 



Expiration Date: March 31, 2011 



In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed 
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State 
Business License for business activities conducted within the State of Nevada. 

This license shall be considered valid until the expiration date listed above unless suspended or 
revoked in accordance with Title 7 of Nevada Revised Statutes. 



IN WITNESS WHEREOF, I have hereunto 

set my hand and affixed the Great Seal of State, 

at my office on February 27, 2010 



i i 

n. 

! i : 




ROSS MILLER 
Secretary of State 



This document is not transferable and is not issued in lieu of any locally-required business license, 

permit or registration. 

You may verify this Nevada State Business License 
online at www.nvsos.gov under the Nevada Business Search. 
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(PROFTT) ANNUAL UST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND 
STATE BUSINESS LICENSE APPLICATION OF: 

j MDM TECr^ 

0F~ci5Rp6 ratTcn " ~ 

POftTHE F1UN3 PERIOD OF \ 3.^?.!9. I TO ) .?59iL_ 

~YOU MAY FILE THIS FORM ONLINE ATwww.nvsos.goV** 

The entity's duly appointed register agent in the Bate of Nevada upon *nharo process can bo served la: 



p.4 

3 



FI_E NUM3ER 

E0114612005-9 



•110101* 



jCSC SERVICES OF NEVADA, INC. (Commercial Registered Agent) 

1 502 EAST JOHN STREET 

] CARSON CITY T NV 59706 USA 



"AFOflMTO^ tS FOUND AT: www.nvsos.gQV 



Filed in the office of 


Document Number 

20100127199-92 


Ross Miilcr 
Secretary of State 
State of Nevada 


Filing Dale and Time 

02/27/201 0 8:52 AM 


Entity Number 

E01 1461 2005-9 


^i^^^p 





USE BLACK IMC ONLY - DO MOT HIGHLIGHT 

t"1 Return one file stamped copy, (it filing not accompanied by order insi ructions, file stamped copy wiJ) be sem io registered agent.) 
IMPORTANT: Read instructions baforv completing ana returning this fotm. 

i Part or typo names and addresses, either resttenco or business, for aloffi oars and directors. A President, Secretary. Treasurer, or equivalent at find all Doctors must ba 
named. There must oe at teast one director. An Officer must sign tf» form . FORM WILL BE RETURNED IF UNSrGAEC. 

2. tt there are erioltion&l officers, attach s list of thern to this form. 

3. Hetum the oomptete form with tne fifing fee. Annual Est tee ts based upo n the current total authorized stock as explained in the Annual List Fee Schedule For Profit Corporations. 
A $75 00 penalty must be added for failure toftethts form by the deadline. An annual list received more than 90 days before ks due dale shall be deemed an amended fist for 
the previous year. 

a. State business license foe Is $200 .GO. Effective 2/1/2010. Si 00.00 must be edded for failure to ft© torm bv deadline. 

5. Make your check payable to the Secretary of Stale. 

6. Ordering Castas: ff requested above, one file stamped copy w» 9 be retu mod at no actional charge. To receive a certified copy, encto se an additional $3€.DO per oerfili caftan, 
A copy lee of 32J0O per page is required for each additional copy generated whea ordering 2 or more file stamped or certified copies. Appropriate instructions must 
accompany your order. 

7. Return the romp leted form to: Secretary of State. 202 N orth Carson Street Carscrt City. Nevada 89701-4201, (775) 6 &4-5706. 

8. Form must be in the possession of the Secretary of State on or bofo re the last day of the month in which it 'is due. (Postmark date is not accepted as receipt date.) Forms 
received after due dale nil be returned far additional fees and penafifes. Failuro to include annual fist and business license fees wil result in rejection of fSng . 



CHECK OWL Y IF APPLICABLE 

Pursuant to NRS, this corporation is exempt tram the business license tee. Exemption code: j 

Q Month arid year your State Business License expires: : : . } J 20 [.„..„ j 

n This corporafi on is a publicly traded corporation. The Central Index Key number is: i 

n This publicly traded corporator is noi required to have a Cemral Index Key number. 



Section ?i2) Exemp tion Codes 

001 -Governmental Errtriy 

002 -501(c) Nonprofit Entity 

003 - Home-based Business 

004 - Natural Person wrth 4 or less 

rental dwell ng units 

005 - Motion Picture Company 
COB - NRS 680B.O2O Insurance Co. 



NAME 

igjlles'^gi^n" 



ACDRESS 

\ 2D 75 CAROL! NE BEKXfiE SUITE 602. CAN 



TrTLEfS} 

PRESIDENT <or equivalent ofj 



crrY 

^KTmEAU QUEBEC 



state aPoopE„ 

! !H4IvI 3K5 



NAME 



TTTLECB) 

SECRETARY <oa equivalent of) 



ADDRESS _ 

|3BZ3 NORTH CLARK STREET SUITE 1 



crrv 

^CHICAGO 



^ATE 2IPCODE 
flL | IE0613 



NAME 



ADDRESS _ 

|3a23 WORTH CLARK STREET SUITE 1 



TfTLE^S) 

TREASURER (or equivalent ofj 
crry _ _ _ ?tate^ ziP cope 



NAME 

,ATORESS_ 

13823 NORTH CLARK STREET SUITE 1 



TITLES) 

DIRECTOR 

crrY_ _ 

rCHICAGO 



,?T A .TE„. 2IPC0DE 
ML I j BOS 13 



I declare,, to the best of my knowltdg* under penatty of perjury, that the above 
trie 200B eeaalon of the Nevada Legislature and acknowledge that pursuant to NRS 
instrument fertillng In the Office of the Secretary of fiesta 

G1ULESGAGNON 

Signature of Officer 



reed entity has compiled with the provision* of sections e to 1 0 of AB 140 of 
239-330, it Is a category C felony to knowingly otter any fa Isa or forged 



Tin© 



PRESIDENT 



Dale _ 



Nevada Secretary of State Annual list Profit 

CScMPr^H - o.n.nn 
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